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Request for Reactivation of Child Care Benefits 
 

 
I___________________________________________ request that the General Services 

     Printed name of qualifying U.S. Army Sponsor 

 
Administration (GSA) reactivate my U.S. Army Child Care Subsidy Program benefit, thereby removing 

me from INACTIVE STATUS effective 
 
___________________________.   

 Benefit reinstatement date 
 
_____________________________________       _________________________________ 
             Child’s Full Name                                                                   Date of birth  
  

_____________________________________       _________________________________ 
            Child’s Full Name                                                                    Date of birth  
 

_____________________________________       _________________________________ 
           Child’s Full Name                                                                    Date of birth  
 
 

_______ My child (ren) will be returning to ____________________________________________ 
         Qualifying Child Care Provider on file with the GSA 

 
and I will submit the following form(s) to the GSA to determine my continued eligibility in the U.S. Army 
Child Care Subsidy Program. 

a) Rate/Attendance Verification Form Child Returning to Program, Army 2011-05 
   
________I am changing providers and will submit the following documents to the GSA to determine my 
continued eligibility in the U.S. Army Child Care Subsidy Program: 
 

a) Provider Application Form OPM 1644 
 
________I am adding a child (ren) and will submit the following documents to the GSA to determine 
my continued eligibility in the U.S. Army Child Care Subsidy Program: 
 

a) Parent Application Form OPM 1643 
b) Provider Application Form OPM 1644 

   
 
 
______________________________________________  __________________ 
          Signature of qualifying U.S. Army Sponsor                   Date 


